Opticon, Inc. RMA Request Form

Please fill out and return this form to support@opticonusa.com. We will review your request and respond at the earliest opportunity. For expedient
processing please include your RMA number on the shipping label and address your package to: Opticon, Inc. 2220 Lind Ave SW STE 100, Renton, WA.
98057.

Contact Information

For office use only

Company Name

| |
Contact Name ‘ ‘ RMA#: |:|
Phone ‘ ‘
‘ Received: |:|
E-mail ‘ ‘
sppec: ||
Return Address ‘ ‘ Tracking #
Line 2/Attn ‘ ‘ ‘
City/State/Zip | | |
‘Model Number ‘ ‘Serial Number ‘ Description of Problem
Quantity: ‘ ‘

Comments:
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